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0 iti N 000
N 0001 Initial Comments N 507 1200-8-6.05(5)(a) Admissions, Dischafges
L ; fi 20\
Investigation of complaints #26807, #27570, and transfers 331
#25428 and #26535 wefe completed with the (5) Facilitics utilizing secured units must be abje 1o
annual Licensure survey oonductclad February 28 provide survey staff with twelve (1 2) months of the
ﬁ‘frough March 2, 201 1,'at The Br!dge_At Snl.gth following performance informarion specific to fhe
Pittsburg. No deficlencies were cited in refation secured unit and its residents:
to the complaints under 1200-8-6, Standards for () Documentation that each secured resident
Nursing Homes. been evaluated by an interdisciplinary team L
¢ ) consisting of at least a physician, a social workgr, o
N 507| 1200-8-6-, 05(5)(a) Admissions, Discharges, and | N507 .| registered nurse, and & family member (or patignt
Transfers care advocate) prior to admittance to the unit;
(5) Facilities utllizing secured units must be able Residents affected:

[o provide survey staff with twelve (12) months of
the follawing performance information specific to

the secured unit and its residents:
res Residents potentially affected;

dosi : All residems admitted to the $CU have the pot
(a) Documentation'that each secured resident to be affected by this cited practice. Residere

has been evaluated by an interdisciplinary team :
consisting of at least g physician, a socia?lworker, c;l"?m-iy rzs!dr: on the SCU wers evaluated fo
a registered nurse, and a family member (or HEEEROp-sierig:

p_tignt Care advacate) prior to admittance to the Systemie measures:

anit; The Social scrvices department will complete the
pre-admission screen on residents referred to e
SCU prior 1o admission, The Admission ch ist

This Rule is not met as evidenced by: . will include the pre-admission screen to the SQU.
Based on medical record review, observation and The Admission director/designee will review all
interview, the facility failed to complete an Pre-admission screens to the SCU x 4 weeks thpn
interdisciplinary evaluation prior to admittance to monthly.
the secure unit for one (#26) of four residents
reviewed on the secure unit, Monitoring changes;

. The Admiysions director/designes will rcport ahy
The findings included: concerns identified to the administrator. Identifiad

concerns will be corrected immediately and

Resldent #26 was admitted to the facility on reported ta the QA monthly.
January 8, 2011, with diagnoses including
Dementia Vascular Type with Behavioral
Disturbance, Major Depressive Disorder,
Cerebrovascular Disease, and Chronic

Obstructive Pulmonary Disease.
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(b) Ongoing and up-to-date documentation of
quarterly review by each resident ' &
Interdisciplinary team as to the appropriateness
of placement in the secured unit;

This Rule Is not met as gvidenced by:

Based on medical record review, observation,
and interview the facility failed to complete a
quarterly interdisciplinary team review as ta the
appropriate placement on tha secure unit for one
(#20) of four residents reviewed on the secure
unit.

The findings included:
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; N S05 T207-8-0-035)(5] Admissons, Dischirges, —
N 507 Continued From page 1 N 507 and transfers 3|2\ 200
Medical record review revealed no documentation (%) Falitics utilizing secured units must be able to
the resident had been eva{uated bjl' the Ffﬁvld? SI.II'\":-fY staff wu_hnfmelvc.(lz ﬂlﬂ{ll'hS 0f the
interdisciplinary team prior to admittance to the o owing performance information specific tofthe
secure tnit. securcd unitand its residents: )
(b) Ongoing and up-to-date documentation of
. : arterly review by each resident’s interdisciplinary
Observation an March 2, 2011, at 9:15 a.m,, - ; -
revealed the resident sitting on a chair, in the m&f fﬂ,:&c "ppRes ot acment in the I
dayroom of the sacure unit ’

. . Resident affected:
g‘;ﬁg%‘;ﬂeﬁ:ﬁf;g'i%};f:;&;2;;%; :ﬁh the Resident #20 quarterly review was completed r'or
confimed the resident was not evaluated by the appropriate placement for SCU.
interdisclplinary team prior to admittance 1o the
secure u r?it. v P n Resident potentially affected: g - .

All residents on the SCU have the potential to e )
. affected by this cited practice, Residents that
N 508 1200-8-5—.05(5}(1:) Admissions, Discharges, and | N 508 currently reside on the SCU will have quarterly
Trangfers reviews completed.
(8) Feacilitles utilizing secured units must be able Systemic measuring:
10 pravide survey staff with twelve (12) months of The Social scrvices department will complete the
the following performance information specific to quarierly revicws with the interdisciplinary on
the secured unit and its residents: residents admitted to the SCU. The Social services
. department will create an audit tool 1o ensure

quarterly reviews for appropriare placcment

completed. The Administrator/designee will

the audit'tool weekly x 4 weeks, monthly ther:

Education will be provided immedietely to
" concern.

Monitoring changes:
" The Administrator/designee will report areas df
concern with follow-up to the monthly QA.
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N 508

Continued From page 2

Resident #20 was admitted ta the secure unit of
the facility on November 18, 2010, with diagnoses
including Alcohol Induced Persisting Dementia,
Psychosis, Altered Mental Status, and Vertlgo.

Medical record review revealed no documentation
a quarterly interdisciplinary team review had been
completed 16 determine the appropriate
placemant in the secure unit.

Observation on March 2, 201 1, at 7:45 a.m.,
revealed resident #20 eating breakfast in the
dining room, located on the secure unit.

Interview on March 1, 2011 » 2L 4:55 p.m., with the
Social Worker, in the social services office,
confimmed the quarterly interdisciplinary team
review had not been completad to determine the
appropriate placement in the secure unit,

N 508
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